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15 Signature and veriflcation The undersigned declares under penalty of Perjury and other applicable penaities of the law that all of the Information
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B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantral part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or sefling or leasing direclly or indirectly to or otherwise
dealing with your labor organization or wath a trust in which your labor organization is interested
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C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value o _ e -

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name: if any)
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MICHIGAN CARPENTERS HEALTH CARE FUND

TRAVEL EXPENSES RECEIVED FROM
JANUARY 1 2004 THROUGH DECEMBER 31 2004

GARY ISHAM
CHECK DATE PAYEE AMOUNT PURFPOSE
3/18/2004  |Gary Isham $48 75 |3/17/04 BOT Meeting Transportation
6/15/2004 |Gary Isham $55 25 |6/15/04 Benefits Rev Mtg Transportation
6/16/2004 |Gary Isham $58 25 16/16/04 BOT Meeting Transportation
10/12/2004 _ |Gary Isham $178 50 [10/11 & 10/12 JT BOT Mtg Transportation
12/9/2004 |Gary Isham $56 25 {12/9/05 Benefits Rev Mtg Transportation
12/31/2004 |Boyne USA Resorts $411 06 |Hotel Room for 10/11 & 10/12 JT BOT Mtgs
TOTAL $808 06
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